
COMMONWEALTH OF KENTUCKY 

BEFORE THE PUBLIC SERVICE COMMISSION 

In the Matter of: 

ERNEST LEE UPCHURCH ) 

COMPLAINANT 
) 
) 
1 

V. ) CASE NO. 2006-00364 
) 

INSIGHT PHONE OF KENTUCKY, LLC ) 

DEFENDANT 
) 
) 

ORDER TO SATISFY OR ANSWER 

lnsight Phone of Kentucky, LLC ("lnsight") is hereby notified that it has been named 

as defendant in a formal complaint filed on July 24, 2006, a copy of which is attached 

hereto. 

Pursuant to 807 KAR 5:001, Section 12, lnsight is HEREBY ORDERED to satisfy 

the matters complained of or file a written answer to the complaint within 10 days from the 

date of sewice of this Order. 

Should documents of any kind be filed with the Commission in the course of this 

proceeding, the documents shall also be sewed on all parties of record. 

Done at Frankfort, Kentucky, this 4th day of August, 2006.  
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. . .  Letter of Agency for Residential Service 
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Pieaseprint your name, address and teleplione number below. , . .  , . 
. . . .  . . .  . . . .  : : ; . .  : 
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Please designate only one provider per service for the telephone number listed above. (If you do not have a 
current provider of service, enter "No Carrier" in the blank requesting the name of your current provider.) 

Please complete the following statements (please print): 

I select lnsight Phone as my local telephone service provider (intrastate primary LEC); please change my 
local service from #O Carr I L  (name of current local provider). 

I select Td2'1 R'L'T as my local toll service provider (intraLATA primary interexchange 
carrier); please chaAge my local-toll service provider from d m  c - b r  r r (name of current 
local-toll provider.) 

F r  
I select / r J  ~ C L ?  as my long distance service provider LinterLATA primary interexchange , ' 
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carrier); please change my long distance service from d 9 f o r :  t a ,  F (name of current : .:. .',:',:. ., ....... 
long distance provider.) . . 

My signature on this form authorizes insight Phone to switch my local telephone service, local toll service 
and long distance service to the carriers designated above. My signature authorizes Insight Phone to notify 
my local telephone company of my decision to switch to lnsight Phone as my primary residential local 
telephone company, and i f  applicable, my carrier for local toll andlor long distance service. My local 
telephone company may charge me a fee or fees to switch my local, local toll and/or long distance service. 
I understand that for each of these services I may designate only one carrier per service for the telephone 
number listed. My signing thisform, I confirm that I am at least 18 years of age, a member of the household 
and a decision-maker authorized to switch the local service and, if applicable, local toll andlor long distance 
carriers, on the telephone number listed on this form. 

-. /-; ,' - ...  /' . ,' ,. . ,.I ....... -2 j /... . . 
signature> .F ,.,/ / ,!,I i ../;.. ,.+ ,. ..... 

..... -. ... .... ., . %./ 

Date: 3- 5 -  o 4 
This authorization isvalid only i f  ali.$an~k spaces on the form have been comoleted. ' 


